Y MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 63—0204;6_2

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
L€ HEA . < ié 20 2 Ll STATE FILE NUMBER
Registratign District No. __ imery Registration District No, ___ _Ql__ﬂoginrnr's No.
DO NOT WRITE AMENDED &ll EB ME“ 2 1 rre. -
ON THIS STUB ’
1. PLACE OF DEATH hd 2, USUAL RESIDENCE (Whers decessed lived. If institytion: Residence before
2. COUNTY Jasper » stae Migsouri b couny  Jasper sdmission)
b. CITY [ outsida corporate limits, give TOWNSHIP only) Length of stay in lb- c. CITY R - Intide Limits'
o OR .
TORN Joplin Lifetime TOWN Joplin Yos [E Na [

. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET {If cutside, give locstion) Raside on Farm

1
_Mi HOSPITAL OR

24499 WFTON DOA St. John's Hospital |™B %0 | ™™ 1719 Glover Street Yo O v B

. NAME OF DECEASED First Middle Lot 4. DATE Month Day Yaur
3 {Fype or print} . i
HARRY T. ARROWOOD DEATH May 19, 1963
o : i 5. SEX 6. COLOR OR RACE 7. Married B Never Married (] [2. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR § IF UNDER 24 HR

Male White Widowed [] Divorced O |12 / 4 / 1899 63 Months | Days Houra —l Min.

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Insation tHvision ""'“"Eagle-Picher Co. Joplin, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Roy Arrowood Laura Stoddard Virginia M. Arrowood

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14__SOCIALSECHRITY N 77, INFORMANT 413 P« Address
{¥gs, ne, or unknown) I(If yes, give war ar dates of. servi . N ’ -
it Virginia M. Arrowood,1219 Gloyer,Joplin,MD
18. CAUSE OF DEA‘I‘I'I [Enter only one couse per lina Tor'{s), (B), and (). INTERVAL BETWE
T I. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE CAUSE (s) Coronary Occlusion 30 minuten

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO {b} Emphysema Unknown

which gave rise fo
shove couse {a),
stating the under-
iying cause last, DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART I1l. Jf deceased was female was
disesse condition given in PART { (e} there & pregrnancy in last 90 days.

IT:] Yes ] O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 1B}
PERFORMED? [m} m| [m}
YEsJ NON
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.am.

20d. INJURY OCCURRED e, PLACE OF INJURY {a.g., in or zbour home, | 20F. CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT WORK 3 farm, factory, strest, office bidg., esc.)
NOT WHILE AT WORK [J

21. | sttanded the decessed from 5/8]53 0. 5,19_[63 and qu:ﬁ alive on 10,6,62

1250 A- m on the date stated above, and to the best of my knowledge, from the causes stated.

22b, ADDRESS 321 F!‘iBCO Bulldlng 22c, DATE SIGNED
Joplin, Migsourt 5/20/63 .

23c. NAME @ NATORY T 23d. LOCATION (City, town, ar county) {State)

Ozark Memorial Park, Jop Missouri

24. FUNERAL DIRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIG

STEVE PARKER MORTUARY, JOPLIN, MISSOURIL | S+ 22 - o 3

{Licensed Embalmar‘s Statement an Reverse Side)

AMENDMENTS ON TH:S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deaths occutred at

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY UCENSED EMEALMER

| hereby certify that the body whose name is recorded on the reverse side.-J of this certificate was embalmed by me, .

or by Student Embalmer No.

working under my personal supervision

Student Signed W/‘%E i’é\

Signatre of Student Embalmer
- Licensed Embalmer No b / ?3

~:h

Note -The ;above. MUST“ BE SIGNED BY THE LlCENSED EMBAI.MER fin his OWN' HAN /

with the above constitutes grounds for revocation” of ticerise). ' ‘e T A
If embalmed by @ STUDENT, he also shall sign “in "his OWN handwrmng
If this body |s not embalmed, fact should be so stated above.

- . -
- -~ . 1




